2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 217963

1. Entity Name

SENKARIK BUILDING COMPANY, INC

Principal Place of Busingss

104 SUNSET DRIVE
SQNFORD FL 32771
U

Maiiing Address

104 SUNSET DRIVE
SQNFORD FL 3271

2. Principal Place of Business

3. Mailing Addrass

I

FILED
Jan 29, 2004 08:00 AM
Secretary of State

I

I

|

I

Suite, Apt. #, gic Surte, Apt #, elc. MOORE CR2E034 {11/03)
City & Staie City & State 4. FEI Number Applied For
59-6071154 Nat Applicatle
P Gouniry Zp Couniry 5. Centificals of Stalus Desred ~ [] 3079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SENKARIK, CHARLES E
104 SUNSET DR
SANFORD FL 32773-4743

Streat Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

B, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signawre. yped of prnted name of registered agent and Lite § applicable.

(NOTE. Regrstared Agent signalute required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11

e SPD 1 pelete TIE [ Change [ Addition
NAME SENKARIK, CHARLES E. o UOGEOCGO0R2472

STREET ADDRESS | 104 SUNSET DRIVE STREET ADBRESS G100 -800E-008 150

CITY-ST-21P SANFORD FL 32771 CITY-81-21p

e D I petete TITLE O change  [J Addeian
HAME SENKARIK, RUTH B HAME

STREETADDRESS | 2412 S ELM AVE STREET ADGRESS

CITY-ST-2IP SANFORD FL 32771 COY-ST-2IP

ILE {1 Delete TITLE [M] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TTE T vetete TITLE [ Change [ Addtion
NAME NAME

STRERT ADDRESS STREET ADDRESS

GITY-5T-2P CIFY-5T-2P

TIE [ Deiete E O cnange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TITLE ] Delete TITLE [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 119.07

%s)ﬁ). Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the recever ar vustee empowerad to execute this repan as re
changed, or on an attachment with an address, with all other like empowered.

LY
SIGNATURE: { Y. QHALL Levkaoe
SIGNATURE ARD 'PED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jal 22 2Zood <oy zzz.dosd

Pata 7 Daytima Phona &




